FOR OFFICE USE ONLY

DATE.

n CITY OF DULUTH
= “l‘#\‘ CITY CLERK’S OFFICE
e 330 City Hall 1 411 West First Street
Duluth, Minnesota 55802-1189
DULUTH Phone (218) 730-5500 @ N S: » &

IEEINEETIENN Fax (218) 730-5923

LICENSE #

LICENSE APPLICATIO

GOVERNMENT DATA PRACTICES ACT - CLASSIFICATION WARNING: The data you supply on this form will be used to process the license
yau are applying for. You are not legally required to provide this data, but we will not be able to process the license without it. Some of the data
will be classified as public data if and when the license is granted. Private financial information includirlg a tax identification number and social ||
security number are classified as private data and will be available to governmental personne! and other governmental agencies whose access

is necessary to perform their official duties.

LICENSE(S) {check applicable) FEE
BREWERY MALT LIQUOR OFF SALE (GROWLER) . $ 250.00%"
BREWERY MALT LIQUOR ON SALE (TAPROOM) $300.00V
SUNDAY (Taproom only) $178.00 V"
2:00 AM, (Taproom only) NC ;
INVESTIGATION FEE (one time) s 31.00v .
TOTAL $ ;6? oo
LICENSEE NAME, ADDRESS & PHONE BUSINESS NAME, ADDRESS, & PHONE:

IndividuaIIPa‘rtnershipiCorporation é/ﬂ—cml.';é ﬁrffsa_n d/eg LLC
Glecklret &“@ALLCJ |20 Easst Supevpy Stuet

¢ Duluth, PN G5502.

B

' fWe (3Gt Lkt AR Yo, GHD2.
-

MANAGER'S NAME/ADDR/PHONE NO.
OWNER OF BUSINESS PREMISES:

o LosS ), Owie Eorce 1. 2.0C.

/ e
o Avthn, nfN S55862
Z)E B 22T

For Office Use Only
Piat/Parcel: LICENSE PERIOD: Ending August 31, 20 lm ;Olq‘

IHEREBY STATE THAT ALL INFORMATION HERE IS TRUE AND CO T AND THAT [SHALL COMPLY WITH

ALL PROVISION OF THE ORDINANCES OF THE CITY OF DULLIFHAND LAWS OF THE STATE OF MINNESOTA
AND THEIR AMENDMENTS. P

Signature of Applicant
Mailing Addrgss: y




CITY OF DULUTH

CITY CLERK’S OFFICE

330 City Hall

411 West First Street ,
Dnluth, Minnesota 55802-1189
Phone (218) 730-5500

Fax (218) 730-5923

APPLICATION FOR ALCOHOLIC BEVERAGE LICENSE

1. Name of Applicant (individual, partnership or corporation or assoc:latlon) that. owns the business o be
licensed: eha'ﬁt @-@f/l’ L&C

2. TradeName_B{d-CK»zl${— HV-%‘ o /‘2—[-2;7 [/L-C) -
3. Address of place to be licensed: _LZO EM‘IL 5#00( lor %t‘:r €L 2 .
4, Designated Serving Areas (i.e. ground floor, second, deck, L. ) Ms-tmmi’«& f 1Y St i %l

5. Name and addresé of owner of building: Qr Ce,j L]‘C) ZD?' Vid| ﬁ;ﬂ Uﬂ-h £o""( W
‘Who receives the rent Laof BI" (o7 6!1‘1[&"
title:

Any connection with applicant? 2
6. Who will direct the operation of the business or serve as manager on the premlses‘? List name/a;

Jon Lpss , Oewner; Ave w fudt, mA/ o
7.. If partnership, give name of each partner and percent of ownership, and if limited partnership, give details:
77 Eié breok 202, Jon LosS 267, brian Seherrzenkact; 252

8. If corporation, list all stockholders, d1rectors officers and percent of stock or number of shares owned by each:

~

9. State approxjmate dlstance of this establishment from nearest academy, college, university, charch or school:
zumlm , Dt b locks

10. State whether any con51derat10n money or property, has been paid, or will be paid, given, exchanged or

pledged, by anyone, and o whom, for the purchase or operation of this business. State the amounts in

detail: II/I } 5

Failure to answer all questions truthfully on this application and attached “Exhibit A” which is made a
part thereof, wiii be just cause for revocation of your license.

1 (we) hereby certify that the applicant will be the sole owner and operator of this business to be conducted under
the license and I (we) will notify the City Council in writing of any change in ownership in this business before
the change is made, for the approval of the Alcohol Gambling & Tobacco Commission and City Council. I (we)
have read the foregoing questions, and answers to said questions are true of my knowledge. I (we) will comply

with all the provigighs OWOHC Beverage Code and the laws and regulations and their amendments.
Signature: 25 , N - Date: &/$q /’&
e
Signature: /‘é e Date: &/ Zq/ / 44
&
e el 29] 11




